MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 52035360

STATE FILE NUMBER

DO NOT WRITE NDED
ON THIS STUB AME

Fﬂlﬂrgnﬁina‘i_ Bnh__ﬁ_4ﬁ.rﬁg:__,__)rlmary Registration District No. -3_9_33--Reqiﬂur'n Neo. -...‘.’..2.3.__.___-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Laclede s STATE MO b. COUNTY Laclede admission}
-

b. %TRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO“RY tnside Limits

ToWN Lebanon 14 yres. TOWN Lebanon Yag Ne O

nlj
]fJ__S -3$ <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
—_— T e HOSPITAL OR ADDRESS

%J;JS" INSTITUTION louise G, Wallace Yer T3 No(d 354 Taylor Yes O No ]

q . NAME OF DECEASED First Middle Last 4. DA":I'E Month Day Year

{Type or print) o
Charles Frank Roberteson OEATH Seot, 14, 1962
5. SEX 6. COLOR OR RACE 7. Married Mover Married [J |8. DATE OF BIRTH | 9- AGE (last birhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
te Widew Divorced [] - 3 0-91 ? 0 Months [ Days | Hours Min.

|_whi
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
during most of \thng life, even if retired)

grocery Store grocery Straffordaville, I11LU.

VS§ 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE

Charles W, Robhertson Luemma Miller Edna Robertaon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 354 T&.ylor

no n Mrse,Edna Robertson,Lebanon,Mo,
18. CAUSE OF DEATH (E?:g;l%gv one cause per line f INTERVAL BETWEEN

PART . DEATH WAS CALSED BY: COINSET AND DEATH
MASDIATECAUSE ﬁgu:tg&nﬂa_m',ﬂm boSis | s nays

(Yes, no, or unknown) | (If yes, give war or dates of service

DCCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause [sst. DUE TO {(2)

PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relstad tc the tarminal PART J1I, if deceased was female was
disease condition given in PART 1 (2) there » pregnancy in last 90 days.

I O Yes | O Ne l {1 Unknown
~
19. WAS AUTOPSY 20a. QCEBENT SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART || of item 18.)

PERFORMED?
YESOJ N

20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.

“"20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bidg., erc.)

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT wORK O

i 4 2 " 3
21. 1 attended the d d from. _q' '1 ! b 2 10_4_ _Lﬂ_hLand fast uwmlive O“M_

bDesth occurred at 5 ] uogh on the date stated above, and ta the best of my knowladge, from the causes stated.

Bop 7, ek (1> Tebauey, Mo 9]l

Z3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) *ﬁate)

bﬁh}?vtfmm 9=17-62 Mt. Rose Memorial Park | lLebanon,Lacleé Co, Mo,

24, F RAL DIRELT ADDRESS 25, DATE RECD. BY LOCAL REG. |[24. REGISTRAR'S SIGNATURE

/ Lebanon,Mo. | 9~ [§]G42 4&&_&4@_
{Licensed Embalmer‘s Statement on Reverse Side} )

USE BLACK INK
OR
TYPE_WR'TER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was emba[@

or by , Student Embalmer No.______

working under my personal supervision,

Student Signed

Signature of Student Embalmer

S//J

Llcensed Embalmer No
Nc.)fe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Failure to compl//
.with t.he above consmutes grounds for revocation _of license}. - g . .
If émbalmed’ by'a STUDENT he aiso shall sign in his OWN handwnhng - e
If this body is not embalmed, fact should be so sra}_‘ed all_aoye
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